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Income Di&closure Form Al {}Eg ?
Calendar Year 2005 Legisiative Distriet-
{Pursuant to R.S. 42:1114.1) Houss District No, 3
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INSTRUCTIONS

If you do nol have hoome to rmport, complete lams 1 and 2(a and (B) ar A(a) and (b}, and Eign hedow.

Comgleta 3{a) and (b) or 3{n) and (b} whethar or not [ncoms is reported,

If you havs lncome ta report, complete this form with respact to income received during the pravious calendar

year.

Incoma exeseding $250.00 reesived by a member, 2 mamber's &pause, or & buslness enterprize in which

the membar o the mamber's spouse owne al leasl 10% muat be reparted if recalved from any of the

follovdng:

A Income mgslvad directly from the stata, or locwl polltical subdivisions of the state,

Complate Items 2(a} ard (b) or 3(a) and {b} ancl Atteohmant A to reporl income remeived directly

frorn the atete or leeal polilical subdidslans of the stata, and elgn below.

fncormia front aorvic in the leglslature, Saimy from uf fime amploymert of 8 mambors spotze,

aadagmfanmﬁm‘aapouxawhmmﬁwmhmﬂﬂsdoﬁﬂaﬁ &0 banofits from & siedawide
. publl corfrenniant aystem are excludsd and should not be roporod.

B. Incoms recsived for services pstfortmed for of In eonneation with a gaming interest. {
Complele Iteme 2(a) and (k) or 3{a) and (b} end Attsckmant B o reportinoome which was -
recelved for sarvices pefformed for on Ik oonnection with & gaming imereat, and eign helow. .

Thie form must b signed by tha taglelator and filsd whi the Sacretaty or Clerk by July 1. .

Tranamit origlnal alther k: e
Loulsinna Seanate CAa Lotisinna Housa of Aepresanbtives -,
Offlee of the Secretary Office of b Clerk B
P. O, Box 44153 F. O, Box 44281 e
Baton Rouge, LA 70804 Baton Fouge, LA 20804 - S
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# Nelther |, my spouss, nor any business entarprise in which | or my spousze have a 10% intsrest or greatar
has feceived incoma In excess af $250.00 from the siate of Louisiana or any local governmental entity or
political eubdlvislan tharaof, or from senvices perfammed for or in connection with 5 gaming Imerest

{Completa ltems 2{a) and {b) or 5(a) and (b) and sign beicw
m {a) | carliy that | have filsd my federal Incoma tax ralum ter the previaus year.

W (b} 1 centify that | have fllad rmy state ncome tax mtum for the previoue year,
House of Represetiatives

OR Clerk's Office

0 (2) | cenfy that | have filed for an extension of my federal incorme 1ax retumn for the pravious year.

[ (5) | ceniity that 1 have flled for an extansion of my state Income tax reum for the previous year.

SIGNATURE: "’“1! b
DATE: C:r"f_:rn;m & 21, Zook
FOR OFFICE USE ONLY
PHREFARED B
Glenn Koapp, Sacretary of the Sanats
aw Recelved by: :

Allred W. Spear, Clerk of the Houas

Daiw; 6 ,,r’ G,é;
HAND DELIVERED ~




